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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND H 
™ MEDICAL EXAMINER'S CERTIFICATE OF DEATH auzeg 
1. PLACE OF OEATH SSS SSOP) es val RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4. COUNTY a. STATE b. COUNTY 
HOWARD MARYLAND Maryland Howard 


b. CITY OR TOWN (If outside corporate limits, 


. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ie! ‘ , ? ; 


(Yes, no, or unkown) | (If yes glve war or dates of service) 


Savage Rural A Jessup 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. feats 
Rt. 1 at Rt. 32 | Box 229, Mission Road ves ]_no fg) 
3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
(Type or print) CONNIE HOOVER BENNETT OEATH January 23° 39 65 
5. SEX 6. GOLOR OR RACE | 7, MARRIED EVER MARRIED DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24HRS. 
Ex vey MA - fast birthday) Months | Days | Hours | Min. 
Male White wipowen [-] pvorceo{}| June 17,1928 36_ yrs. | 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
and Gravel |Co Rogersville ,Tenn 
ER’ NAl 14, MOTHER'S MAIDEN NAME 
John Thomas Bennett Carrie Kersey 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT \ddress 


Yes Korean 410-40—3837 


MEDICAL CERTIFICATION 


Mrs. Helen Bennett.229 Mission Road jessup—. 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BI N 


EI 
: ONSET AND DEATH 
FORT A NS ee ot @) Multiple Traumatic Injuries. 


22 
¥ AD) DUE TO 
Conditions, if any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Reo 
Yes XK No [7] 


20a. EXTERNAL CAUSE WAS 
PRIMARY Bd or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert II of Item 18.) 


Driver of auto which ran off roadway and struck fixed obj. 
20d. INJURY OCCURRED_| 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (Countyy ‘Gtate) 


Hour a.m. whi hl factory, street, office bidg., etc.) 
wx 1/23 1965 Jar work) etwork Gd Highwa rural) Howard Md. 


21. | certify that | took charge of the remains bed above, held an Autopsy fx], Inspection [ ], Inquiry [_], and in my opinion 


death resulted from: — Natural causes [_], int [x], Suicide [_], Homiclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ee Map, ASSISTANT MEDICAL EXAMINER F<] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER = 15/24/65 
NAME. Chyps) Charles S. Petty, M.D. Address (Street, city, town, or county) 
2a, BURIAL, CREMATION,| 23b. “DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty, town or county) tate) 
Buria. 1-28-1965 Harrison Rogersville ,Tenn 
24, FUNERAL DIRECTOR ADDRESS 


F.C. Higinbothom,Ellicott City,Md 


25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
f 
ate JAN 2% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ai U?64 | 


ra 


52 TP 1H 2. USUAL RESIDENCE (Where deceased lived, If See Residence before edmission) 

a te Ercouniy a. STATE b. CO. 

oe __ Howard MARYLAND ‘Maryland ovard 

>s 3 b. CITY OR TOWN (if outside corporala limils, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, writa RURAL and give neerest own) 

pele My write RURAL end give neerest town) y 3 

33 2 Ellicott City { Ellicott City 

2ay d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d. STREET ADDRESS e. 1S RESIDENCE 

ees j | ON A FARM? 

= g2X 276 Wain St. “ _ |! 276 Main Street . ves [J 

Bag '3. NAME OF First . Middle = = {ast =i 4. DATE Month Dey 

& a. eed OF 

8 oe ary Sr rn BLOOM DEATH Jane 22,1965 19 

we 5. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In yours = UNDER 1 YEAR| IF UNDER 24 HRS, 

: ds i “Months| Deys | Hours | Min. 

Male White wivowen [4 vivorcito [| NovVe4,1876 | 


10e. USUAL OCCUPATION (Gir ind of work 
dona during most of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign 2F5 | 12. CITIZEN OF WHAT COUNTRY? 


Howard Co. Mde | 


14, MOTHER’S MAIDEN NAME 


Barbara Fogel _ 


17. INFORMANT Address 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give weror detesof service) 


Then please remove ¢; 


v _ No | 7 216--18-3039_|Mrs. Ethel Cor Sas Main St. Ellicott Cit: 
18. CAUSE OF DEATH [Enter only one ae es By] eva hte 
PART |. DEATH WAS CAUSED BY: (gcc Ad? 
. IMMEDIATE CAUSE (e). =< a =i “Ke — 
Hf A | DUE TO 
/ — — 
Conditions, if eny, which {b). 


geve rise to immediete couse 


(e), stating the fanderbaine., CUETO: ’ Zut - ee, 4 ry 
aiimilect., eZ TLC. lGaelee. Lhse bai 7Z froeaae/ “2 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(24(49. errs 
Gl ore ves [] NO 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Year 
Hour 


20d. INJURY OCCURRED 
While Not Whil 


9 t work [ ] et work [_] 
certify that (I) OE rae, attended the deceased froy 
al £5, 


saw the deceased alive on 
SS EL. 


200. PLACE OF INJURY (Home, fe 20f. (City or town) my, (County) ~ (Stete) 


factory, streat, office bldg., 


MEDICAL CERTIFICATION 


t death occurred a7. M, the causes and on the date stated above. 
22b. DATE 


Laon Fa ne Zi a MED. oy o Bae O Sk 22-8 
22e. Cte 
"Witt pa_F bss awax 


and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


23a. BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ae (City, fown or county) (State) 
REMOVAL (Specify] 
5 Jan.25 51965 Dp, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


F.C, Higinbothom, Ellicott City,Md 


252. TA N 5 ISTRAR | 2 REG eee bog INATURE 
DATE i ees 


Rs 
E> 
wa 


te 


fter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ai 


Page 4 may be retained by the hospital or attending physician. 


15M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1Da. USUAL OCCUPATION (20 kind of workdone| 1Db. pig pe LTT 28 OR , St foreign country) 


12. CITIZEN OF WHAT 
UNTRY? 


= 00768 CERTIFICATE OF DEATH 20765 

2 1. aa - DEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before “y 

= * a, STATE b. COUNTY, 

278 Ao LARP MARYLAND Ad ba 4 GR e ee 

=) ao B. cry panera nd Bee oe ee, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, Write RURAL and give nearest town) 

> a 

=02 IO geile”) 5 cE a  Lesntaewe” of X 2 

RB on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. pa os 

Siac ee 

ba MZ 3) S| eee re Wars 2D. ves(] no 

SSE B: SAME OF First Middle Last DATE SY Day Year 

BSE (ype or print) }, Ath vay LIL ELVE Of LL |” DEATH LIM i 195 

Se = 5. SEX 6. COLOR OR RACE | 7, married JR NEVER MARRIEO[] | 8 DATE OF BIRTH 9. AGE pr years TFUNDER 1 YEAR IF UNOER 24HRS. 
Months | Di Hi Min. 

= 1) wiooweo[] ——_owvorceo | /KO/ / T/A cre ae ee 

Se: 

2 

FS 

= 

= 

2 


2S during most of working it fa, even If retired) 

3 5 £75 SOLE -e (PEA i ye ie 

a 13. “FATHER’S NAME i MOTHER'S 4 NAME 

56 — 

Ze ee ay A/EL L- SEVER 
ee 15, WAS DEGEASEO EVERANT.S. Le ghee Mi SOCIAL SECURITY NO. | 17. i sian Address 
L256 (Yes, no, or unkown) | (lfyes give war or dates of service) 
=Ee L3- Vk fe Sf CPE 
c= oe 18. CAUSE OF OEATH [Enter only one cause 4 lire for (a), (b), and (c).7 one oe Ea 
Bes PART I. DEATH WAS CAUSED BY: - F 
S85 IMMEOIATE CAUSE wie Onany Gorter, betes ___ ena Go tery bet leizen ___ 
Epo UiBavs) 

4 DUE TO 
355 Condittons, if any, which () cher oe ep m <a 
gs? 4 gave rise to Immediate 
sZt cause (a), stating the OUE TO y 
ave underlying cause last. (c) 
=a & | PARTIV. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(a) 19. Was. AuTorsy 
28s = So 
gis «|S YES ah eNO ee 
$8 2 
bat hel = | 20a, ACCIOENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
Eus & | OR CONTRIBUTING [} CAUSE OF OEATH 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 £38 = | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OGCURREO | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
“3 2 A Hour am. While. Neb Wille. factory, street, office bidg., etc.) 
£238 & = p.m. 19 at work at work 
32 2 21. | certify tha his hospital) attended the “ yee from. 196.3, thai(()) (we) last 
5 1 ‘i se 
Ses saw the deceased alive on. > and that death occurred a , from the causes and on the date stated above. 
ie 22a, S\BNATURE | 22b. DATE SIGNEO 
Sos ATTENDING MED. STAFF = — 
Sas ey, ob wo. fe Ba Bineoror O favs, | 702 2 —Sy 
ae 22, DDRESS 
«2 

Bes | NAME (Type) hengexs Fr Lenbecl, 4eb | Wel heh Rb Born. feat cd 
mes 232. > ail 7 DATE MD Se Ee AME OF es OR CREMATORY 23d, LOCATION (City, town or county) (State) 

To 
e-" ad 002 SME RD \ Afowpno Co. Prd 


24. ee RAL REET 


5 UME MD cI Ales IAN 25 5. feet foege 


MARYLAND STATE DEPARTMENT OF REALIR-—-BALTIMORE, 18 
Ml oo770 CERTIFICATE OF DEATH avy, ow OTE 


; 


3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before admission) 
a °. °. b. COUNTY 
3 Howard MARYIANO ||__ Maryland 
a) b. CITY OR TOWN [IF outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporote limits, write RURAL and give nearest town) 
$ RURAL ond give nearest town) 
- Fulton x Fulton 
2 d. NAME OF HOSPITAL {If not in hospitol, gi treet oddress| d. STREET ADDRESS. IS RESIDENCE 
<= OR INSTITUTION. He agi y CIN PEE 
@ 4 ves] noth 
3 
3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
DECEASED OF 
Rite srptin!) VIVIAN Ne CUFF eaTH =Jan, 13,1965 19 
5. SEX 6. COLOR OR RACE [7. MARRIED [J] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost biethdoy) Doys Min. 
Female White |wioowen[]__Divorceo Nove 20,1880 84 yn. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 

At Home Clarksville ,Ma 

13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
' ake) Bene MA 

1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, ne. oF uninewn) It yes. give war or dates of service) . 

No 579-222-1314 | Richard H.Cuff,Fulton,Md 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE oben Fontho 2. NLEUTON (A 


U2 oC DUE TO x 
Conditions, if ony, which eke bheers thle (es ee, Arve. eal [a ‘Steh. 


gove rise to immediote 
couse (0), stoting the under. ¢ DUE TO 


iegeosnige ekenerelized Ataiosclrctic Shar DiSar 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 


PERFORMED? 
yes] NO &}— 

20. ACCIDENT WAS UNDERLYING CO) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (tote) 

Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

p.m. 19 fot work [J ot work (J ‘ 


_ WEF, taf SY, 19S that | last saw the deceased 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. Pages | and 2 shauld be filed with 


cremation, ar remaval, and in any event within 72 hours after death. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
MEDICAL CERTIFICATION 


e hospital ar attending physician. 


IR: After this certificate has been signed by the attending physician and completely, filled 


page 3 shauld be detac*~4 far use as the buriol-transit permit. 


2 35 “G--—M. from the causes ond on the dote stated above. 
E S ADDRESS (Street, city or town, stote) DATE SIGNED 
< a ACTUAL A € . 

a 2 SIGNATURE}. yr MOT cect ova oe Ore at a eee oe Sf een ee as 
° 6 | = 5 

Zezeb NAME (ype) OSEyY A (eM tka L4 

ee = & Be! ag EA LL NE re EES area 
Sra s et z 
RSEO'D 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote} 

2 > .Bt REMOVAL (Specify) S 

Biesiee 3 3 1-16~196 t. Louis Clarksville .ia 

- - 


) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YSAls (4 F.C.Higinbothom,Ellicott City,Md vate) /\ \\ (Larbe, ; = “ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90773 CERTIFICATE OF DEATH mo Livaew. 


tel 


aos 
o ey — —= 
= 38 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If insiitution: Residence before edmission) 
oo eee ¢. COUNT e. STATE b. COUNTY 
2 29 7 MARYLAND _ = ig te a > ae 
2 ees b. CITY Ol ou Uf outsideet€rporete limits, | c. LENGTH OF STAY IN 1b c. CITYOR TOWN (If obtside corporate limils, write RURAL and give neeres! town) 
as ry o 04 Wager end git LICR BOT 
a 6 KufAl - EL a SYaesa | | 
= 23 4. iad S HOSPITAL OR INSTITUTION (if not in hospitel, give sirhet eddress) d. STREET ADDRESS (ans RESIDENCE 
a ON A EARMi 
@  « AT / OAKLAwp rriles 4g || ves PROC] 
3 cm NAME OF First Middle ; Month Dey Ye ¥ 
3 5 = us 
é Cweentne  eus (& ELI2ZAGETH DoisE/ Death = 490 / 
o 5. SEX COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [~] | 8- DATE OF BIRTH "9. AGE (In yeors [IF UNDER1 YEAR| | 
~3 FE #2 ne Months| Deys 
i : W HiT WIDOWEDSZ] DIVORCED S Suey Z ¢ Wi FY yes. 
3 1De. USUAL OCCUPATION (Give kind of werk ¢ Db. KIND OF BUSINESS OR INDUSTRY | 11. odes (County & State, or a — 12, CITIZEN OF WHAT COUNTRY? 
¢ done during most of working life, even if retire ‘S, 
einen Uouse wee | _ TARY LAD YA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . “Address = = 


(Yes, no, or unkown) (Ifyes give werordetesotservice)| 


6. lL MenWveé MAY ippliaicae PIMAGE . 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (6), end (0.1 Speen, 
PART |. DEATH WAS CAUSED BY: n 
EU! IMMEDIATE no ie abe 4€¢ Syeaarch tes A a S 
genes 
Ulf 2 


eine ie et ve Hyper Lu nde na - 19 Ye at 


geve rise to immediete couse 
(0), steting the underlying (VETO 
couse lest. =| = {e) 


The law requires that the death certif 


| or attending physician. 
After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


19. WAS AUTOPSY 


to burial, cremation, or removal, and in any event, within 72 hours after death. 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT | RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We} 

is} . 2 a <M en an PERFORMED? 

Otte, O185| _ . ~ Fs oy Tes F 2 ves [] No [37 

hls = = | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of itom 1B.) 

ia e = & | OR CONTRIBUTING [1] CAUSE OF DEATH 

ne = & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Os 3 = 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df. (City or fown) (County) “(Stete) 

es = a Hour e.m. While Not While fectory, street, office bldg., ae 

Bie ee = p.m. 19 et work et work 

Om a 

Heo 2 21. | certify that (I) (this hospi } attended the deceased from....4/..’ 4 s to... 7 fs Z bite Acre, eS ~., that (I) (we) last 

3 

<20 2 saw the deceased alive on. as IGS and that death rocbated au, from the causes and on the date stated above, 

Cee = 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Z See let PHYS. pirecTor [} PHYS. [7] 

Ko ie 7 _ : "| 22d, ADDRESS ; Z ‘ r= 

peaks 

gemoct | 

a z R = — = 

Ox = 230, SYRIRE, CREMATION, | 23. DATE THE oe? 23g AME OF CE % OR are 

Reh ot VAL (Specify) 

ovous Angh_ 2+ 

Cnn w ERAL a $ SIG "ADDRESS, 2Se, REC'D B b. REGISTRAWS SIGNATURE 

ae Dd pl pare) {VN 


+ 


ours after death. 


papers. Pages 1 and 
72 hours after dea 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within > h 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00772 CERTIFICATE OF DEATH JUZEX 


Pi. PLAGE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
oe HOWARD wena || TOUTE MARYLAND — COUNTY HOWARD 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ELKRIDGE ELKRIDGE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS e Ea ae 
1726 LEVERING AVE, }1726 LEVERING AVE, ves] no{4l 
3. a A First Middie Last 4, pare Month Day Year 
(Type or print) ALBERTA GRACE DUKEHART DEATH 1/19/65 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIEDKQ| & DATE OF BIRTH 9._AGE (In years | IFUNDER 1 YEAR |IFUNOER 24 HRS. 
4 tgp birthday) Months | Di Hours | Min, 
FEMALE WHITE | wiooweo] owvoreen-| 10/23 [83 55 i al Heal 
10a. USUAL OCCUPATION [aay kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY: 
RETIRED COMPANION MARYLAND 
13. FATHER'S NAME 14, MOTHER’S MAIOEN NAME 
GEORGE DUKEHART CAROLINE ?? 
15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, na, or unkown) (if yes give war or dates of service) 


135263436 MILDRED I, HANNUM 1726 LEVERING AVE, 21227 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b)and (c).] fi mm ) 5 Pee ied 
PART |. DEATH WAS CAUSEO BY: - A i © q 
; | IMMEOIATE CAUSE (2). cae Jllagtn PAR 
a DUE TO f f ) 


Conditions, if any, which 0) ae D DPN Se Be a Ze. ] “ZS. Jf 


gave rise to Immediate %. 
cause (a), stating the DUE TO J ? . ” 


underlying cause last. (c), < : 2 2 i 3 Zar 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THET, RMINAL DISEASE CONDITION GIVEN INPART i(a) i WAS AUTOPSY 


: PERFORMED? 
a A a ves[] No PT 
20a. ACCIDENT WAS UNOERLYING Fru he ESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part {1 of item 18.) 


OR CONTRIBUTING [} CAUSE OF D! 
(IF EITHER, NOTI IEOIGAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 


MEDICAL CERTIFICATION 


Hour a.m. While Not While factory, street, office bidg., etc.) 
Bul i9 at work at work 
21. | certify that (1) (this hospital) attended the deceased from. f 19.24% that (1) (ve) last 
saw the deceased alive on. 2 w2F, andAhat death pecurred a silises and on the date stated above, 


22a. SIGNATURE 22b. DATE SIGNED 


EZ ee 
22c. PHYSICIAN'S a 


22d. AODRESS 


NAME (Type) BRUCE BRUMBAUGH M.D, 5609 MAIN ST, ELKRIDGE 27, MD, 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MOVAL (Specify) 
Bite | 1/21/65 MEADOWREDGE CEMETERY | HOWARD CO., MD. 


24, FUNERAL DIRECTOR ‘ADORESS 
HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 


25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
oaeJAN 21 Charley 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


1 
FOR STATE 00773 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0769 
HEALTH D 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 
oe Howard MARYLANO Maryland Howard 
SES o b. CITY OR TOWN (If outside corporate limits, €. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
gs= ES write RURAL and give nearast town) <7 
SHE aie Brooksville X Brooksville 
Wo 32 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRESS e. Pet 
eS 
2 Box 105 AA Rt.1 Box 105 AA ves] nol 
aCe os =] X 
BE. 22 3. NAME OF First Middle Tast a DATE Month Day Year 
> bee = 
i= = (ype or print) Patricia Ann Gray DEATH 1 2.165 
eve 
%. = 
3 re 5. SEX 6. COLOR OR RACE & OATE OF BIRTH @, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Esa E = 7, MARRIED [XJ NEVER MARRIED [_} last birthday) | Months | Days Fours Hn 
282 a2 female white wioowep [7] pivorced(]| 126-1933 YORK 3s. | 
S°s BE 10a, USUAL OCCUPATION (Give kind of workdone| 10D. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
S 
~2= SF during most of working life, even if retired) INDUSTRY COUNTRY? 
25m Te At home ; 
Rs §& 13. FATHER'S NAME 1B ARDEERES———— 
ac we 
S52 Sy Maxwell 0. Price | Omal Mc Cormick 
=, o bJ e au 
Zee 25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neco = (Yes, no, ye (Ifyes give war or dates of service) 
ss% Es U 2 Ralph Gray,8t. 1. Brookville Md Ta. 
- S. z s 5 18. CAUSE OF DEATH [Enter only ona cause ty ie for Ce < defect ysis Be 
PART |, OEATH WAS CAUSEO BY: - efec 
B55 3 Ss Dy jz IMMEDIATE CAUSE (e) Beene eee je st 
ers ‘fs. 4 = OUE TO 
seg SB Conditions, if any, which ) 
2a 3S gava rise to Immadiate 
= = 25 cause (a), steting the ( OVE TO 
S32 as underlying cause last. te) = 
Ai ig 35 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVENINPART1(a) |19. Was AUTOPSY 
= s ———e 
BS= fe 4/8 ves&] Not] 
si 4 . —s 
Ewe es a iS |G0e, EXTERNAL CAUSE WA\ 0D. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 16.) 
tio Sf = | PRIMARY C) or CONTRIBUTING ©) 
phar = 5 S| cause OF Dears 
= SE 2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
ziS 2 Hour a.m. While — Not While factory, street, office bidg., etc.) 
oss SP 2g p.m. 19 at work] at work 
=e = . . 7 eae 
eo: is 21. | certify that | took charge of the remains described above, held an Autopsy [, Inspection [_], Inquiry [_], and in my opinion 
F ag sz death resulted from: Natural causes [X], Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
eae oS EL. 
Pos ou CHIEF MEDICAL EXAMINER 
2 2 AL 22. DATE SIGNED 
Beerse prenaren = Z Mp. ASSISTANT MEOICAL EXAMINER [—] 
zee555 nets OBERT Bica examiner DX 1/23/65 
5 one eS ye NAME tipe) U Ss M D. Address (Street, clty, town, or county) at = 
5 83's Ss 23a. ELT ME 23b. GATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
250". pecity) s 
eee B Pal | 1-25-1965 Miller Cemetery Sweetland,W. Vae 
24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
VR AISME $ 2 f 
“9 | £,0-Biginbokhom, E}1icott, City Md. od AN 2.5 1965 fObontea Jncge > 


\ 


and completely filled in by the fune 


& carbon papers. Pages 1 and 2 shg 
t, within 72 hours after death, 


Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit, 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph; 


YR AIS (4} 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90774 CERTIFICATE OF DEATH 220 


iA ba ee DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= . STATE b. COUNTY 
Howard MARYLAND M Maryland Howard 
b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {if oulsida corporate limits, write RURAL end give neeres! lown) 
wrile RURAL end give neeres! town) ¥ 
Rural Woodbine 25 Years ||A Rural Woodbine 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ‘d. STREET ADDRESS “@. IS RESIDENCE 
| | ON A FARM? 
e144 4 ll Route 14h wes] nol 
3 F First 7 Middle » oats 4. DATE Month Dey Yeer 
Seen OF 
° 
ye or ere) George C. Hess He he ae) 5 19 65 
5. SEX 6. COLOR OR RACE) 7, aRRIED [ff] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (in yeers| IF UNDER T YEAR| IF UNDER 24 HRS. 
x lest birthdey) |"Months| Deys | Hours | Min. 
Male White wowen[] _oivorceo [| 1-14-41 891 T+ vis. | | 


We. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Steel Worker Steel Fenn. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
George Hess Unknown | 7 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (If yes give werordelesofservice) 


No ~-- += 208-01-36 Mrs. Inez Hess Woodbine, Md,  __ 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end {c).] " ae ~) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: on 
aS , IMMEDIATE CAUSE (e), A cute coronary thrombos . ae —_- — 
oe / DUE TO 
Conditions, # any, which (W _Arberioselerotic heart Bisesse Jan. 1962 


geve rise to immediele couse 
{a), stoting the underlying pee 


couse lest «Diverticulosis of the colon. 


Zz PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie WAS AUTOPSY 
Q ae ha ss | PERFORMED: 

= 

Sh bs Oe 
= | 2Da. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of ilem 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a - ee 
& | 20c. TIME OF INJURY “Month, Day, Yoor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, * 201. (City or town) (County) (Siete) 

3 Heap tac While No! While. factory, streat, office bldg., ate.) | 

= Espa 9 ot work at work | 


2. 1 certify that (I) (this hospital) attended the deceased from.........J0aN~s 
saw the deceased,alive OM errr TAM 9 LO gered Bee 65 and that death occurred al 


22e. SIGNATURE 22b, DATE 
sf — | arrenoinc STAI 
22e. PHYSICFAN’S 


7 1982pt° Jatre..2Q 19...65 that (1) (we) last 


M, from the causes and on the date stated above, 


22d. ADDRESS 


mo. | PHYS. [at DIRECTOR oO pts. a Jane lis Lg6sIEN? 
Name (Yee! Howard E, Hall, M. D. 
‘23e. BURIAL, CREMATION, 


236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify) 


23d. LOCATION (City, town or county) 


24 FUNERAL DIRECTOR’S SIGNATU! Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


uri 41-25-65 Homewood ya 


Yaw oa JAN 25 1 


FOR STATE - 
HEALTH DEPT. 


orm PM3. Page 5 may be 


essary, 
State Departme 
jours after <= 


~~ 


es 1, 2, and 3 to the funeral 


‘ 
2 


rs Office along with 


jing’ in pencil in Item 18. Give Pa 
dical Examine: 


jal-transit permit. File pages 1 and 


“pend 
cremation, or removal, and In any event wi 


INER: This certificate should be executed within 24 hours after death. If any ee 
forwarded to the Chief Me! 
prior to burial, 


ificate, writing the word 


Page 3 should be used as a buri 


please execute the certi 
director. Page 4 should be 
retained for your files. 

TO FUNERAL DIRECTOR: 
of Health or its designated agent, 


TO DEPUTY ME 


' MARYLAND QATATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


75 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae | 
1. PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before jdmlssion) 
8. COUNTY a, STATE b, COUNTY 
Howard MARYLAND Maryland = 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outsida corporata limits, writa RURAL and giva naarest town) 
write RURAL and glva naarast town) 
rural - Baltimore Baltimore 22 J Gat 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva street address) || d. STREET ADDRESS 8 PAU De 


Tipfop Motor Court Elkridge 1606 Wilkins Ave. ves] nok] 
3. NAME DF First Middle Last 4, DATE Month Oay Year 
DECEASED DE 
(ype or print) = HARRY iC GILL KITZMILLER DEATH January 1, 19 65 
5. SEX 6. COLOR OR RACE] 7, MARRIED SQ) NEVER MARRIED [~] | 8 OATE OF BIRTH 9. AGE papas TFUNDER 1 YEAR |IF UNDER 24HRS. 
male white WIOOWEO oivorceo{_] me! AL-/ 23 ows. ee ae | 


E (Sfate or forelgn country) 


SPREE 
Zaid vot" THER’S MAIO) ap Fee os 
0-36 -797 FThvn CS Ul Lybcbl indies. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] JETWEEN 


FOR Oe Ne ete saust Shotgun wound of abdomen 


7#GX QUE TO 


Conditions, If any, which (0). 
gava rise to Immadiate 

cause (a), stating the DUE TO 
underlying causa last. (c). 


10a, USUAL OCCUPATION (Glve kind of work done 
most of working life, tired) 


15. WAS OECI EVER INU.S. ARMEO Fi 
(Yes, no, oF ny ee eo i, 


10b. KIND OF BUSINESS OR il. 
INOUSTRY 


12, CITIZEN OF WHAT 
or a) ial ae 


EN 
ONSET ANO OEATH 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVENINPART 1{a) (19. WAS AUTOPSY 
i= 
S yes kK] no[] 
% | 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| PRIMAREER or CONTRIBUTING 
ci Age alee shot self with shotgun 
= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f- (Clty or town) (County) (State) 
= ei r SAX while Not While factory, street, office bldg., etc.) a 
Si 11: 8 sm. 1/1 1965 |at work] at work xsl motel Elkridge, Howard, Md. 

21. | certify that i took charge of the remgits described above, held an Autopsy kK], Inspection [_], Inquiry [_], and In my opinion 


death resulted from: Natural causes [7], /Accident [_], Suicide xj, Homicide [_], Undetermined manner [_] 
[ , CHIEF MEOICAL EXAMINER 
le : S (aa mip, ASSISTANT MEOICAL EXAMINER <3] 22, DATE SIGNED 


anaes | ? OEPUTY MEOICAL EXAMINER [_] 

Name (type) Charles S. Petty Address (Street, clty, town, or county) 1/2/65 ‘ 
BURIAL, CREMATION,| 29%. DATE THEREOF, 23c. E OF CEMETERY OR CREMATORY ~ 71 23d. LOCATJON (City, town or co ta) 
REMOVAL (Speclf; eg tp 

fs Zine Pat os u 
ODRESS CCL z/REC'D BY REGISTRAR | 250. REAISTRAR’S SIGNATURE 
} O 
fb Yio: Edman darn \Risnn 4 t0gh —sLocbae Vetge 


thin 24 hours after 
led in by the funeral 


papers. Pages 1 and 
9 72 hours after deat 


6 


mplete! 


ding physician and co 


director, page 3 should be detached for use as the burial-transit permit, Then please remove 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The faw requires that the death certificate be execut. 
RECTOR: After this certificate has been signed by the atten 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evg 


TO HOSPITA 
death. Page 
TO FUNERAL’ 


VR ANS (4) 
1SM 7/61 RR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ee 72 
i: meet DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ees 
a 
Howard eae @. STATE Maryland b. COUNTY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Hf outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neerest town) 

Ellicott City, 10 days Baltimore ie. A 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS = @. IS RESIDENCE 


‘ON A FARM? 
Taylor Manor Hospital 602 S. East Ave. ves [] No[] 
'3. NAME OF First Middle bast 4. DATE Month Dey Wee om 
DECEASED OF 
Aa aaa Antonina Makarchuk __ DEATH January 8 1965. 
5. SEX 6. COLOR OR RACE(7. MARRIED BE) NEVER MARRIED 'B. DATE OF BIRTH 9. AGE (In years |IF Me acet TYEAR| IF UNDER 24 HRS. 
a) oO ay eh “Months| Deys | Hours | Min. 
Female White wioowe [] _ vivorceo [[]| March 21 1886 | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | vy 
|_Housewife a Reeve bell egeBed ane Se SS 7 (APERS. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Philip Mistukevich | Aone 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive weror dates ofservice) 


No eee. 212-10-2169 
1B. CAUSE EATH [Enter « ‘only one cause per line ‘Tor ( (e), (b), end (i 
PART I. DEATH WAS CAUSED BY: 


17. INFORMANT i. = Address 


| Anton Makarchuk 602 S East Avenue 
ae 


| 16. SOCIAL SECURITY NO. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


na IMMEDIATE CAUSE (o)__ Cerebral thrombosis 2 ~ 24 bre —_ 
La rs DUETO 
Conditions, if any, which (b} 
gave rise 10 immediote cause -7 es . 
{e), steting the underlying DUE TO 
couse let, , Cerebral arteriosclerosis _ | unknown 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 
c= ia i PERFORMED? 

Ee 

< Chronic alcoholism yes [] No [St 

© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il of item 18.) Co 
‘OP CONTRIBUTING L] CAUSE OF DEATH 

& |r cirveR, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Siete) 

ry flour a.m. While __Not While factory, street, office bldg., ete.) | 

g te 19 at work [-] et work t 


, 


19.0.5 that (I) (we) last 


21. I certify that (I) (this hospital) attended the a from... eae AL 
1/8 19K 65. and that a weave sd 104 4B, from the causes and on the date stated above. 
22b, DATE 


ATTENDING STAFF 5 SJGNED 
. Mp. | PHYS. BG DIRECTOR Ot PHYS. Im 1/ 8/b5 
=~ F ~ 22d. ADDRESS 2: a a. 


NAME (Typs ng J. Taylor, M.D. Taylor Manor Hospital, Ellicott City, Md 


saw the deceased alive on.. 


23a, BURIAL CREMATION, li DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) —-—=——*{Stete) 
| Jan 12, 1965 Holy Trinity c Elkridge __ Ma 

24 FUNERAL DIRECTOR'S SIGNATURE Sa. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
TAA) 1 1 1965 +4 12 
|_______ The Dippel Bros 1800 £ Lombard st, _loamu a = = 


Pa 


* 


thin 24 hours after 


@ 


he attending physician and completel 


The law requires that the death certificate be executed, 


led in by the funeral 


ificate has been signed by t 


-transit permit. Then please remove carbpa 


papers. Pages 1 and 2 should 


hours after death. 


I, and in any event, 


S 
3° 
é = 
g>pee 
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o a 
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Bee ee 
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ee 
BeOds 
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i 
HO os 
Rom oF 
B 2688 
gk ge 
30D 
eS 
VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00777. CERTIFICATE OF DEATH 10773 


1, PLACE OF DEATH 2, UBUAL RESIDENCE ity deceased lived, If institution: Residence before edmission) 
a: COUNTY HOWARD @, STATE MARYLA b, COUNTY HOW. 


MARYLAND 


wos 
Zz 


b. CITY OR TOWN (if outsida corporate limits, “ec. LENGTH OF STAY IN Ib | ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) — 
write RURAL and give nearest town) 
SAVAGE 50 yrs < Savage 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS = 7 eS eS 
ONA 
Ki SS “Pima se SU / 7 William St. ves [1] No bat 


: DecenseD = Middle Last rn “DATE - Month Day 7 
(Tyee or print EL “ i TH Fopare M GRO A DEATH TAN ee 19 OR 
B. DATEOFBIRTH = 9. AGE (in years |IF UNDER 1 RL AR] IF UNDER 24 


ie 6, COLOR OR RACE) 7, mARRIED [RLNEVER MARRIED [] yoo ORS 
MALE CAUC. wipowen []__bivorcep ["] Ey Aes ean 


“Hours | Mi Min. 


24 Rebruary 1988 | 


Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, c or foreign country) 7) 92. CITIZEN OF WHAT COUNTRY? 
done during most of working lit an if retired) | 

Engineer _ Gov't | Maryland * Ga USA 2 
13, FATHER'S NAME ) 14. MOTHER’S MAIDEN NAME 


George Merson_ Lydia Harding 


et WAS i bes IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 

‘95, ng, or unkown) | (Ifyes jotes of service) 
be ih 218-09-6751 |Mrs. Mary Merson, same as #2 * 
“| 1B. GAUSE OF DEATH [Enter only one cause p 1@ for (e), (b), end (c),) | INTERVAL BETWEEN 


ONSET AND DEATH 


Je iktssee eo © Ake ward OF LUMe, Reeve 2 tt NASM S198 
fo DUE TO 


Conditions, if eny, which (b) E 
geve rise to immediate cause 2 
(0), stating the underlying 
cause last, ~ Fed te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 


DEATH BUT NOT RELATED TO THE TERMINAL DIS 


PERFORMED? 


vs [] No KK] 


lo 


20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [_] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ZDe. PLACE OF INJURY (Home, farm,» 201, (City or town) (County) (Stote) 
factory, street, office bidg., etc.) 1 


20c, TIME OF INJURY Month, Dey, Yeer 
“Hour e.m, 


2Dd. INJURY OCCURRED 


While __ Not While 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


19 
2. | certify that (I) (this pie ae d the d bs. from... 


a; 19S, that (1) (we) last 
, from ihe causes aa on the date stated above, 
~~ 22b. DATE 


MO. | “p| tc pt NS. oO 7 TAM. 1G65" 
22d, ADD 


c RESS 
/ NAME Type) T RICHARD Comp TOV A 3 D141N - If MUR EL, M. d. 
Qe. BURIAL, CREMATION, 236. DATE THEREOF ra if NAME OF CEMETERY OR Rar = 23d, LOCATION ze town or county) . t= 
SORA” at 5‘ Ma ; timere National Cem. | Baltimore, Maryland 
24 ‘isch Bs DRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


PAH JAN 13-1965 —/2 


| @ 


The law requires that the death certificate be executea shin 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00778 CERTIFICATE OF DEATH aug74 


2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesad lived, If institution: Rasidanca bafore admission) 
25 a. COUNTY a. STATE b. COUNTY 
2e¢ Howard. = MARYLAND || Maryland _Howar¢ —s 
= at Hy b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give naerast town) 
sx writa RURAL end give naarest town) 
=, 1D Gi ty % =I J 
3 a a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give street address) dé. STREET ADDRESS 4 ‘a. 1S RESIDENCE 
Efe ON A FARM? 
— 2 
> ek! _11 Montgomery Road PS ee Ong re ‘ Road. _| ves [No [8 
2 di jtontgomery Roe SS ee xy- a 
25 3. NAME OF First Middle Last a TE Month Dey Year 
z ae DECEASED OF 
ae Cert OP REDEROK  WEDDTAM OREG 9) | LPRATR Jan,31,1965_19 
gS |S sex 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* lest birthday) pers honed Hours] Min. 
White wipowen [f]__pivorced [| April 6,1876 BE vs. 
Da. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, aven if ratired) 


tired 
13. FATHER’S NAME 


Frederick William Rex 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyasgivawarerdatesof sarvica) 
No__| __ 
18. CAUSE OF DEATH [Enier only one cau: (b), and (c).] 


EN CAC a _ 
4D DUE TO 


Conditions, if any, which (b) 
gave rise to immedi 
{e), stating the un 
causa last. fe) 


Germany 
14. MOTHER'S MAIDEN NAME 


“st 1.2 sh 


Augusta Smith _ .-. 


17, INFORMANT Address 


Mrs. Mae Schoene,13 Montgomery Rd. E.C.,Md 


Then please remove car! 


q 


DUE TO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
o ae ee PERFO! 
= 
$3 yes [] NO & 
= [2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 1B.) 
& | On CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year| 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20% (City er town) {Counly) (State) 
3 Whila __ Not While factory, street, offica bldg., aic.) | 
2 19 work et work [_] H 
ttended the deceased fror 19k, to. 1 19 we) last 
/ 1942.5, and that death occurred at P.M, from the causes and on the date stated above. 


Ze. PHYSICIAN'S . s = ie ape es = ae S Feb. Lies 
“tant tr Thomes [5 Herbert, HP Charl kd CU Cofh Clo Md 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
Q 


director, page 3 should be detached for use as the burial-transit permit. 


| 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
REMOVAL (Specify) : 
Ss 231.965, St. Johns Pfeiffers M 
SN 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. “len, SIGNATURE 
VR AIS (4) " a 1s i hayley 
von ees. SLE. CaHiginbothom, Ellicott City,Md parE RB 9 ‘948 


@) 


TO DEPUTY _ oo 


Item 18. Give Pages 1, 2, and 3 to the funeral 
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transit permit. File pages 1 and 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve! 


please execute the certificate, writin: 


retained for your files. 


TO FUNERAL DIRECTOR: 


3500 44+ 
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007% q MARYLAND STATE DEPARTMENT OF HEALTH 
es = PE STATIST ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tems 
$296 03 aus EDICAL EXAMINER'S CERTIFICATE OF DEATH 00275 
1. PLACE OF DEATH i BOs T FTUSOAL RESIDENGE (Whire decersed lived, If Institution: Residence before imlpston) 
a. COUNTY a. STATE b. GOUNTY / 
Howard MARYLAND Maryland Howard 
b. CITY OR TOWN (if outside Eom orate Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
Jessup | Jessup 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |!"d. STREET ADDRESS 8. 1S RESIDENCE 
Box 280-B, Route 1 / Box 280-B, Route 1 yes) no{] 
3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
(Type or print) PHINON CHARISSE WARREN | DEATH January 6 1965 
5, SEX 6. COLOR OR RACE 8. DATE Of PIR] 9. AGE (in yeors | IFUNDER 1 YEAR |IFUNDER 24 HRS, 
fi, bs he; 7. MARRIES-FRE NEVER MARRIED [Zz] ree 12 fast birthday) thromre | ey a ain 
g WIDOWED [7] pivorced 7] S196 ote a 1 


10a. USUAL OCCUPATION (Give Kind of work done 
during most of working life, even If retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSTHESS OR 7 BIRT (State or’forelgn country) 
Baltimore, Maryland 


1. FATHER'S WME TU TGus Rufus Warren, dr. 14, MOTHER'S NATDEN NAME 
os R, “arren Jr, Gwendolyn }{ilson 
pee ge veR Ni ee aire tae) 16. SOCIALSECURITYNO. | 17. INFORMANT Address a 
ly mn, yes give war or s Of service: af 
| Jaid4éé R.Warren Jr. 3637 Cottage ve. 


18. CAUSE OF DEATH [Enter only one cause per line for @) (b) and G@.1 CSS kia BETWEEN 


; ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: at i 
IMMEDIATE CAUSE (2) Massive destruction of body by Fire 


4 
uy DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. (©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) (19. WAS. AUTOPSY 
8 ves [XJ_NO 
i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part It of Item 18.) 

& | PRIMARY) or CONTRIBUTING C . 

| CAUSE OF DEATH. Conflagration of home 

= | 0c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 20e; PLACE OF INJURY (Home, farm.7 20f. (Cy or town) (County) (State) 
r= Hour <atnit While — Not While factory, street, office bidg., etc. Md. 
8 NS Fecal aay me Ese Jessup Howard 


21. I certify that | took charge of the remain: 


lescWibed above, held an Autopsy [_], Inspection (J, — Inquiry , and in my opinion 
death resulted from: Natural causes [_], i 


nt [X], Suicide ["], Homicide [“], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


STaNATUR mip, ASSISTANT MEDICAL EXAMINER [2] 22. DATE SIGNED 
EXAMIRER’S DEPUTY MEDICAL EXAMINER [_] 1/7/65 
NAME (Type) Charles S. Pett M.D. Address (Street, city, town, or county) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Burs om) Jan.10,65 Carver Mem, Park 


23d. LOCATION (City, town or county) (State) 


Laurel, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Arlington S, Phillips 1727 N. Monroe Street 


vate \N 1 | f Chionabag Suede 


a 2w 


“, 


